Professional and career satisfaction: A questionnaire survey of Singapore doctors by QIAN FENG
  I
 
Professional and Career Satisfaction:     
 A Questionnaire Survey of Singapore Doctors 
 
Dr. Qian Feng 
MBBS (Shanghai Medical University) 
A dissertation submitted for the degree of 
Master of Clinical Science 
 
Department of Community, Occupational and Family Medicine, 
Faculty of Medicine 




Title .......................................................................................................... I 





Chapter 1 ..................................................................................................1 
Introduction.........................................................................................1 
1.1 Doctors’ Professional and Career Satisfaction.......................5 
1.2 Aim of the Study..................................................................12 
Chapter 2 ................................................................................................14 
Methodology.....................................................................................14 
2.1 Coverage and Sample Selection...........................................14 
2.2 Questionnaire Design...........................................................19 
2.3 Method of Data Collection...................................................20 
2.4 Survey Period.......................................................................20 




3.1 Response Rate and Profile of the Respondents....................22 
3.2 Professional and Career Satisfaction....................................24 
3.3 Stratification Analysis..........................................................26 
3.4 General Practitioner (GP)/Specialist....................................29 
Chapter 4 ................................................................................................42 
Discussion.........................................................................................42 
4.1 Professional and Career Satisfaction of Doctors..................42 
4.2 Singapore Doctors’ Professional and Career Satisfaction ...45 
4.3 Limitations of the Study.......................................................53 
Chapter 5 ................................................................................................55 
Conclusions and Recommendations .................................................55 
5.1 Main Findings ......................................................................56 
5.2 Contributions .......................................................................57 
5.3 Recommendations................................................................57 
Reference ...............................................................................................59 
Appendix I.  Questionnaire of the Study..............................................67 
Appendix II.  Detailed Descriptive Table of the Survey Results .........70 
  IV
Acknowledgements 
I would like to express my deepest gratitude and appreciation to my supervisor, Prof. Lim Meng Kin (林
明健) for his expert, consistent and invaluable guidance, advice, supervision as well as encouragement. The 
way of research that I have learned from him will greatly benefit my career and life in the future.  
I would also like to express my sincere thanks to:  
Prof. Ng Tze Pin for his wonderful teaching, consistent encouraging and support.  
Prof. David Koh, Prof. Chia Sin Eng, and Ms.Vivian Ng for their great help and guidance on my thesis 
project.   
Prof. William E. Scheckler at the University of Wisconsin, Madison, Prof. Kevin Grumbach at the 
University of California, San Francisco, Prof. Thomas R. Konrad at the University of North Carolina, Chapel 
Hill for their support in sending me the questionnaires and their papers. 
Ms. Chen Po Ju Doris and Ms. Soh Gim Choo Roma for their help in supporting my course of study and 
research. Mr. Ong Her Yam, Mr. Lee Teck Ngee and Ms. Amy Chan for their help to provide me with a nice 
working environment.  
I am also indebted to my classmates and lab friends for their help in my life and study at NUS.    
Last but not least, my sincere appreciation and gratitude to my dearest family members. My parents, Mr. 
Qian Huimin (钱惠民) and Ms. Zhu Xiuzhen (朱秀珍) for their unselfish love and great emotional support. 
My sister, Dr. Qian Yu for her nice support and help. My biggest thank to my loving wife, Ms. Joy Jiang Tao 
(姜涛) for her tender love and great support which make me stronger and more persistent in thesis writing. 
Thank you very much, Joy! I love you!  
  V
Abstract 
This is a questionnaire survey study, the objective of which was to gauge the 
perspectives of doctors in Singapore on doctors’ professional and career satisfaction. The study 
used a mailed questionnaire to capture the doctors’ opinions. Our findings indicate that the 
majority of doctors in Singapore are quite satisfied with their autonomy to treat patients and 
relationship with patients. However, most of them are dissatisfied with the amount of leisure time 
and promotion and career development prospects. Descriptive, stratification and multivariate 
analysis were applied to the responses from the GPs’ (general practitioners) group and 
specialists’ group. Moreover, the effects of demographic factors including gender, working years, 
age, annual income, specialist/GP, private/public sector and disciplines of the specialists were 
carefully examined. Additionally, multivariate analysis was performed to identify the predictive 
factors leading to positive responses or negative responses on certain items. Our findings were 
compared with the counterparts from similar studies in other developed nations. Finally, the 
possible reasons for our study are discussed and the recommendations are presented.  




Singapore is a small country with a total land area of 697.1 sq km. The total population 
is about 4.2 million, with a resident population of 3.44 million in 20031. The former British 
colony has done remarkably well since gaining independence in 1965. The bustling city state 
now ranks among the richest countries in the world with a per capita GDP of US$26,500 
(purchasing power parity) which exceeds that of most western countries2.  
The state of health in Singapore is good by international standards3. The infant 
mortality rate in 2003 stood at 2.2 per 1000 live births while the average life expectancy rate was 
78.9 years. Rising standards of living, high standards of education, good housing, safe water 
supply and sanitation, a high level of medical services and the active promotion of preventive 
medicine, have all helped to significantly boost the health of Singaporeans3.  
Health services represent an essential part of Singapore’s economy. It is acclaimed that 
Singapore health care system offers a unique non-western pattern of health care allocation. Its 
underlying moral perspective differs from either of the two major comprehensive moral 
perspectives behind all contemporary western health care system: egalitarian liberalism, 
embodied by the universal national health service model such as in Canada; and libertarian 
liberalism, embodied by the private insurance model such as in the United States. The 
government’s health care philosophy is based on five fundamental objectives4:  
a) to nurture a healthy nation by promoting good health 
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b) to promote personal responsibility for one’s health and avoid over-reliance on state 
welfare or medical insurance  
c) to provide good and affordable basic medical services to all Singaporeans 
d) to rely on competition and market forces to improve service and raise efficiency 
e) to intervene directly in the health care sector, when necessary, where the market fails 
to keep health care costs down. 
 It is emphasized that each individual should have the maximum incentive to stay 
healthy, save for his medical expenses and avoid using more medical services than he absolutely 
needs4. National health care expenditure of Singapore has kept constant at 3% of GDP over the 
last two decades which is much lower when compared to United States (13%), Germany (10.5%), 
France (9.4%), Australia (8.4%), Japan (7.4%) and United Kingdom (6.7%). World Health 
Organization 2000 Report ranked Singapore sixth (out of 191) in “overall health system 
performance”5. 
In Singapore, there is a dual system of healthcare delivery6. The public system is 
managed by the government while the private system is provided by the private hospitals and 
GPs (general practitioners). The healthcare delivery system consists of primary health care 
provision at private GPs’ clinics and outpatient polyclinics, and secondary and tertiary specialist 
care in the private and public hospitals. 80% of the primary health care services are provided by 
the private GPs while the government polyclinics provide the remaining 20%. For the more 
costly hospital care, it is the reverse situation with 80% of the hospital care being provided by the 
public sector and the remaining 20% by the private sector. In 1999, the public healthcare delivery 
system was re-organized into two vertically integrated delivery networks, National Healthcare 
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Group (NHG) and Singapore Health Services (SHS)6. This is to enable the restructured hospitals 
to have the management autonomy and flexibility to respond more promptly to the needs of the 
patients. In the process, commercial accounting systems have been introduced, providing a more 
accurate picture of the operating costs and instilling greater financial discipline and 
accountability. The restructured hospitals run as private companies wholly-owned by the 
government, and differ from private hospitals in that they receive an annual government 
subvention or subsidy for the provision of subsidized medical services to the patients. Also, the 
restructured hospitals are subject to broad policy guidance by the government through the 
Ministry of Health.  
However, Singapore’s health care system is by no means a perfect model. It still faces 
many concerns and challenges such as the increasing cost, aging population and shortage of 
health care professionals. It is predictable that Singapore will continuously reform the health care 
system to strike a balance between the pursuits of medical excellence on the one hand and the 
need to keep domestic health care costs affordable and accessible to all on the other4. 
Health care system comprises three parties, namely purchaser, provider and regulator. 
It is clear that any health reform will influence purchasers and providers greatly. To better 
implement health care reform and to achieve the goal of the reform, it is wise for the regulator to 
understand what purchasers and providers expect on the health reform. In Singapore, competition 
and market forces are relied on to impel hospitals and clinics to run efficiently, improve services 
and offer patients better value for money. It is also true that Singapore government has to 
intervene directly to structure and regulate the health care system, to prevent over-supply of 
medical service and dampen demand4. Of course, it would be good if the regulator is aware of 
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the opinions of the purchasers and providers.  
However, based on the publications in the Singapore Medical Journal (the most 
influential local medical journal published by the Singapore Medical Association), it is found 
that there are much more surveys (over 30) conducted on patients and the public while there are 
fewer studies (less than 10) on doctors. It seems that more attention has been paid to the 
purchaser and less to the provider. Even among these studies on doctors, most survey topics 
focus on finding out doctors’ opinions towards certain treatments of some diseases. There was 
hardly a paper which touched on the doctors’ opinions on themselves, their profession, or the 
local health care system and health care reform.  
But the importance of doctors in the provision of medical service cannot be 
overemphasized. The doctors’ role in Singapore’s health care system is very important. Today, 
Singapore has about 6,292 doctors for its healthcare delivery system (2003)7. This gives a doctor 
to population ratio of 1:670. Slightly less than half of the doctors (48%) are in the private sector. 
About 35% of the doctors are trained specialists with postgraduate medical degrees and 
advanced specialty training4. Doctor’s performance is particularly important with respect to the 
quality and quantity of medical service and cost of the medical care. The actions and decisions of 
the doctors are of critical importance to the entire health care system. It is impossible to 
understand the problems of medical care without understanding the doctor. And it is impossible 
to make significant changes in the medical field without changing doctors’ behavior. It is evident 
that a better understanding of doctors is central to the development of successful health 
management and policy. The latter is becoming more and more important considering that the 
Singapore government has set the target of striving to be a medical hub of the Asia Pacific 
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Region8-11.  
So, based on the belief that to better understand doctor is very critical for the healthy 
development of the health care system, we decided to conduct a large scale doctors’ survey in 
Singapore. Our main goal was try to find out whether the doctors in Singapore are satisfied with 
their profession. The reason why we intended to gauge doctors’ professional and career 
satisfaction lies in the fact that doctors’ dissatisfaction has significant implications not only for 
the doctors themselves, but also for the patients and the medical care system. From the studies in 
the United States and Europe, we know that doctor’s retention and turnover are closely related to 
their extent of satisfaction and their morale. Plus, doctor’s satisfaction is also related to patient’s 
satisfaction. Some papers reported that doctors who are dissatisfied are inclined to negatively 
affect the patients. Last but not the least, there has not been such a large scale doctors’ survey of 
their professional and career satisfaction done in Singapore before while there was a large scale 
survey of patient satisfaction in Singapore (in the year of 2000). Thus, our study hopefully could 
be a benchmark for similar studies in the future.  
1.1 Doctors’ Professional and Career Satisfaction 
Being a doctor is always regarded as the “ideal” profession due to its evident 
advantages, such as the opportunity to serve, and the respect, security, excitement, mobility and 
flexibility that it brings. The dominant role of the doctor in the health care system is particularly 
important with respect to the cost of medical care12,13 . Typically, this problem starts when a 
patient seeks help. Doctor’s decisions significantly influence the quantity, type, and cost of 
service utilized.  It is true that the patient is not compelled to follow the doctor’s advice, but it is 
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equally true that the patient could not obtain the drugs, tests, or hospital admissions without the 
concurrence of the doctor. In this sense, she/he plays the role of gatekeeper of the health care 
system13.  
Doctors were once assumed to have a difficult, challenging, socially significant job, 
and were highly esteemed by the general public14. Recent changes in health service financing, 
organization and delivery is destined to change this assumption of the modern doctors’ career. 
Factors associated with further decrease in doctors’ satisfaction and morale are the doctors’ own 
physiological and behavioral change, and in the longer term, diseases requiring his adaptation15. 
Many findings suggest that doctors’ dissatisfaction have significant cost implications not only to 
the doctors themselves, but also to the patients and the medical care system16.  
Doctor satisfaction is really a complex phenomenon because it is perceptual in nature13. 
There is considerable research about doctor satisfaction since the 
1970s17,18,19,20,21,22,23,24,25,26,27,28,29. Unfortunately, all studies are probably limited due to the lack 
of conceptual clarity. To simplify this complex perception, we would like to focus on the factors 
which probably influence doctor’s professional and career satisfaction in this study. We would 
like to classify these factors into three categories:  doctor characteristics, practice characteristics 
and patient characteristics according to the new US SGIM Career Satisfaction Study Group 
research finding14 which is totally based on the health care system in US. To better prepare our 
future research on this aspect in Asia, we think it is wise to do some adaptation of this US finding 
according to local characteristics.  
  
1.1.1 Doctor’s Characteristics 




Most professionals show a characteristic relationship between years of professional 
experience (or age) and level of occupational satisfaction, so that there is generally an increased 
level of satisfaction with one’s job as one ages and gains more professional experience. However, 
there is still disagreement about the age effect on the doctor job satisfaction although. many 
studies have shown supporting findings17,30,31,32,33,50. Pathman’s new findings33 show that the 
oldest age group of doctors indicated greater satisfaction than younger ones.  But in Bates’ 
study in a Midwestern City34 and Stamps study in Massachusetts12, increasing age and 
professional experience do not seem to lead to increased satisfaction. Some researchers32 stated 
that age and years in medical service actually act together for doctor satisfaction. 
 
z Gender 
Gender has the same story as for age. The results are mixed: Although few studies 
report that gender has little or no effect on satisfaction, more papers note that female doctors 
seem less dissatisfied than male counterparts17,22,23,30,31,35,36. Stamps17 explained that male and 
female doctors differ both in the amount and areas of job satisfaction, depending on the centrality 
of work in their lives. In Richardson paper31 sex differences were found in terms of the specific 
variables that predicted job satisfaction.  However, the author made the comment that the 
possible reason is that the large sample size (2584 doctors in Canadian national survey) may lead 
to the significant results even though many of the differences were extremely small. 
 




Stamps12 mentioned that regional factors play a role in doctor satisfaction.  Regional 
factors influence the doctors in the following ways: climate, geography, presence of family and 
friends, educational opportunities for family, and recreational opportunities, plus, the doctor’s 
thoughts about the medical practice climate of the region. Even in U.S., Leigh37 reported high 
satisfaction among doctor in the west north Central and New England states and high 
dissatisfaction in the south Atlantic, west south Central, Mountain, and Pacific states. It is also 
reflected in UC Davis Study that physician career satisfaction varies by geographic region50. (But 




It is commonly accepted that income has been linked with job satisfaction14,17,31,38,39,40 . 
For example, Grumbach et al38 reported that income is linked with job satisfaction.  Scheckler40 
also reported that perceived clinical freedom and satisfaction with income continued to be major 
predictors of satisfaction in 1993 as in 1986 in Dane County, Wisconsin. Pathman’s newly 
finished study33 also indicated that relative dissatisfaction with pay was associated with plans for 
leaving in nearly all doctor groups. Richardsen31 found the same result from their Canadian 
national survey; in addition, they stated that maintaining an adequate income seemed to be more 
important for male doctors. However, the relationship between income and satisfaction is 
probably mediated somehow by the number of hours of work it takes to produce a certain income 





Interaction includes relationships with colleagues, relationships with patients, and 
relationships with staff.  All the previous studies reached consensus on this aspect that 
interaction is very important to the doctor’s professional satisfaction with various degrees of 
influence. Vroom41 reported that those individuals that are in isolated positions have a higher 
turnover rate than those positions which involve a certain amount of interaction. In one study42 
the term “professional isolation” was used, especially among doctors in remote areas or solo 
practice arrangements, and lack of stimulation was found to be a major source of job 
dissatisfaction and demoralization among doctors. 
 
z General Practitioner versus Specialist 
Most papers reported that career satisfaction and dissatisfaction vary across 
specialty12,37 . It is also reported that general practitioners enjoy higher level of satisfaction than 
the specialists. Some researchers found that this is because of the decrease of their autonomy 
which is also very important for the doctor’s satisfaction12,50 . However, there are other studies 
showing that generalists and specialists have generally comparable levels of satisfaction33.   
 
 Job value 
We denominate the long-term patient relationship, control of time-off, “spared of 
administrative work” and clinical autonomy as “job value”. As one paper43 puts it, inclusion of 
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job values recognizes the role these factors play in the cognitive process for assessing the fit 
between the person and the job, where poor fit may result in lower levels of satisfaction. 
Mawardi25 found that not having personal free time, being on call, and carrying a heavy work 
load were the most prevalent sources of doctor dissatisfaction with work. Mechanic24 found that 
repetitive kinds of tasks or tasks which the doctor has little choice are significantly related to low 
levels of job satisfaction. Most studies of doctor satisfaction agreed that the decrease of 
profession satisfaction is closely related to the decrease of clinical autonomy and the future trend. 
CME (continuing medical education) and promotion were associated positively with job 
satisfaction42.  
 
1.1.2 Practice Characteristics 
These characteristics include structural, cultural, and workflow elements16.    
      Structural elements are composed of practice size, the percentage of managed care 
patients in the practice, percentage of income because of individual productivity, and amount of 
control over workplace, clinical, and administrative issues exerted by doctors. Firstly, different 
practice size has been found to influence satisfaction44. Secondly, the percentage of managed 
care patients represents the varied demands managed care can make on doctors and their practice 
organizations. Thirdly, percentage of income caused by individual productivity is related to the 
difference in remuneration method between the solo practice and the salaried doctor. The 
underlying hypothesis is that when income is substantially based on individual productivity, the 
individual feels greater pressure to perform and consequently may be more susceptible to higher 
levels of job dissatisfaction. As for the control over workplace, clinical matters, and 
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administrative issues, some papers mentioned that the more control the doctor has, the more 
satisfied he is with his job12,32,45. Lachman32 found that those doctors in managerial positions 
were happier and more likely to stay on than non-managerial ones. 
Cultural variables will shape organization behavior and attitudes46, and thus influence 
doctor career satisfaction. Stamps12 cited two examples: the emphasis on doctor productivity may 
promote an environment in which doctor who perceive their productivity as deviating from their 
colleagues may be subject to social sanction, which will produce less satisfaction; likewise, a 
doctor in an environment supporting a balance of work and family life may experience greater 
satisfaction because of the reduction of potential conflict between these two roles.   
Workflow element is represented by working hours (for example, hours worked per 
week) and the perception of being under time pressure when seeing patients. Working longer 
hours has been associated with greater dissatisfaction47.  
 
1.1.3 Patient Characteristics 
Having more intellectual challenges, such as more patients with numerous medical 
problems and psychosocial problems may pose additional strain on the doctor, which may 
ultimately result in higher levels of dissatisfaction12 . British studies are careful to acknowledge 
that a significant contributor to doctor satisfaction is a low level of emotional involvement with 
patients20,23. Doctors in the United States may be extremely dissatisfied with aspects of patient 
care: sometimes the patients are too sick26; are not sick enough but demand services; have 
undiagnozable or psychosomatic/psychosocial problems; or do not cooperate with therapy25,27 .  
Research journals have linked poor doctor satisfaction to higher rates of patient noncompliance48 
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and patient dissatisfaction18 and go further to suggest that dissatisfied doctors may have riskier 
prescribing profiles49.  
In a word, doctors are diverse, both in personal characteristics and in professional 
characteristics. This diversity affects the personal perception of what doctors find satisfying and 
dissatisfying in their professional roles. It is no surprise that the influencing factors of the doctor 
satisfaction will be different across the nations and cultures.  
Future Asian studies will probably have to probe the uniqueness due to culture and 
tradition in this region.  From the current literature, we feel that the lacuna of such research in 
Asia should be filled soonest. Meantime, we find that all the possible factors in the existing 
literature are as diverse as their results. The factors affect the doctor’s satisfaction in a matrix 
way may need more research to elucidate their complicated relationships. In addition, the 
literature has limitations in that they are chiefly devoted to description and prescription.  In this 
review of the influencing factors, we feel it is critical that we should develop our own suitable 
tool for our survey of doctors’ satisfaction in Singapore.  
 
 
1.2 Aim of the Study 
The objective of this study was to gauge the opinions of the doctors, including both 
specialists and GPs in Singapore on their professional and career satisfaction. The finding of the 
study will help us to understand the current views and the satisfiers/dissatisfiers of the doctors’ 
professional and career satisfaction in Singapore and hopefully lead to better health policy 
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making and management of doctors in the future. 





2.1 Coverage and Sample Selection 
According to the latest statistics of MOH(Ministry of Health), Singapore now has 
about 6,292 doctors for its healthcare delivery system (2003)7. Slightly less than half of the 
doctors (48%) are in the private sector. About 35% of the doctors are trained specialists with 
postgraduate medical degrees and advanced specialty training. As for GPs, 80% work in the 
private sector while 20% in the public sector.  
Our initial target sample was set as 600 general practitioners and 600 medical 
specialists in Singapore. To obtain comparable and representative samples of both generalist and 
specialist doctors, the study sample would be stratified into two categories: GPs and medical 
specialists. 
In order that the spread of specialties was not too wide (Singapore alone has about 30 
categories of recognized specialties) the study would limit the latter category to five clinical 
specialties, namely: anesthesiologists, cardiologists, gastroenterologists, general surgeons, 
obstetrician & gynecologists. The doctors would be selected from lists of practicing doctors in 
Singapore. The latest “Singapore Doctors Directory” (2001/2002), a publication of Singapore 
Medical Association was used as our sampling frame. Firstly, all the doctors whose contact 
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information (both mail address and the telephone number) was incomplete were excluded from 
our primary selection. Secondly, only five subspecialties were chosen for specialists’ survey, 
namely, only anesthesiologists, cardiologists, gastroenterologists, general surgeons and obstetrics 
and gynecologists. The rules governing simple randomization would be standardized are given 
below (see below A, B, C).   
 
A) Sampling Rules 
In order to make comparisons of doctors in the private and public sectors, equal sample 
sizes of doctors (GPs and Specialists) would be drawn from the public and private sectors. Hence, 
the 600 GPs and 600 Specialists would be divided into four groups (A, B, C, D) as follows: 
A) 300 GPs working in the private health sector 
B) 300 GPs working in the public health sector 
C) 300 Specialists working in the private health sector 
D) 300 Specialists working in the public health sector 
 
B) Steps for sampling. 
1) First, make a valid list of GPs and Specialists (limited to anesthesiologists, cardiologists, 
gastroenterologists, general surgeons, obstetricians & gynecologists) from the directory of 
doctors practicing in the city. All valid candidates should have both mail address and telephone 
contact information. Those lacking either mail address or telephone contact information (a small 
minority) should be excluded. 
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2) Secondly, sum up the following groups from the valid list obtained in step 1 as follows: 
Ta = Total number of GPs working in the private health sector  
Tb = Total number of GPs working in the public health sector  
Tc = Total number of Specialists working in the private health sector  
Td = Total number of specialists working in the public health sector  
 
3) Simple Randomization sampling 
To get 300 GPs from Group A (private health sector), divide Ta by 300. Its quotient Qa 
will fall between two consecutive positive integers (Ka and Ka+1) such that Ka<Qa<Ka+1. (Ka 
is critical for our simple randomization because we will label each valid candidate with a 
positive integer). We then give each valid doctor a number from “1” to “Ka” in sequence 




Suppose the Ta of Group A is 1000, how we can get the 300 candidates? 
1) Let Ta be divided by 300 to get Qa 
1000/300=3.33, so the Qa is 3.33 
2) Get the two consecutive positive integers between which Qa lies 
It is easily determined that 3<3.33<3+1=4 (recall: Ka<Qa<Ka+1), so Ka is 3 
3) Label each valid candidate with a numeral consecutively, from the first to the last, using 
repeated positive integers from “1” to “3”, i.e. 1, 2, 3,  
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1, 2, 3,   1, 2, 3,   1, 2, 3, …… 
4) The first 300 candidates marked with the same number of “1” will be our final sample for the 
project. Actually, there are a total of 334 candidates marked with “1”, but we only draw the first 
300 candidates for our study. 
 
The same method of sampling will be applied to Group B, Group C and Group D as well, to get 
the 300 candidates from each of these groups for our research. 
 
Example of Sampling of Specialists for Singapore 
Using the “Singapore Doctors Directory 2001/2002” (A publication of the Singapore 
Medical Association), we identified all subjects who had both mail address and telephone contact 
information. The results were listed as below (Table 1): 
 
Table 1. Summary of private practitioners and institutional practitioners in Singapore 
Specialist Private practitioners  Institutional practitioners   
Anesthesiologist 68 99 
Cardiologist 33 33 
Gastroenterologist 21 24 
General Surgeon 59 63 
Obstetrician & Gynecologist 136 69 
Total 317 288 
 
According to the sampling rules described above, Specialists in Private Practice 
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constitute the Group C. Specialists in Institutional Practice constitute Group D. As can be seen, 
317/300=1.06, and 288/300=0.96. As the two quotients are very close to 1, we decided that for 
Singapore’s study, we will use all the Specialists in private practice as Group C, and all 
Specialists in institutional practice As Group D.  
 
C) Final sample for doctors’ survey in Singapore 
When we initially designed the methodology for this study, we planned to cover the 
GPs working in the public sector (polyclinics). However, due to the limitation that the contact 
information of the GPs who work in public sector was not provided by the latest “Singapore 
Doctors Directory” (2001/2002), and although we tried our best to contact official bodies such as 
the Singapore Medical Association and the National Health Group for these important 
information, we were unable to get them on grounds that these were confidential information and 
could not be released to us. In this case, we decided to expand the number of the GPs working in 
private sector to 633 to keep the survey size of 1250 in order to get a sample size big enough for 
future analysis.  
We had to admit that the study will be more convincing if we could include GPs 
working in the public sector. But, considering the fact that the composition of GPs working in the 
public sector is only about 20% of total GPs in Singapore, we thought the significance and 
strength of this study would still remain. In addition, we paid more attention to present results 
regarding the comparison between doctors in the private sector and doctors in the public sector. 
Actually, to be more convincing, we only did the private/public comparison on the specialists’ 
group in this report. Moreover, we also acknowledge this as a limitation in the conclusion.  
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So, the final target objects for our survey comprised 329 specialists working in private 
sector, 288 specialists working in public sector and 633 general practitioners working in private 
health sector.  
 
2.2 Questionnaire Design 
The Questionnaire for our survey includes 21 questions which can be grouped into 2 
sections. Section 1 measures doctors’ perception of professional and career satisfaction. 15 
questions ask doctor’s satisfaction level on the following areas: autonomy, amount of time for 
each patient, relationship with patients, kind of clinical problem, amount of documentation and 
paperwork, income, physical and staff resource, ability of initiate changes in practice, 
relationship with colleagues, professional stimulation, status in society, amount of leisure time, 
current job, continued medical education, and promotion prospects. Most of the items of this 
section are referred to the questionnaire used for Prof. William E. Scheckler’s Survey of Dane 
County Physicians (University of Wisconsin-Madison), 1993. Section 2 measures the 
demographic and socioeconomic profile of the doctors, such as gender, working years, age, 
nature of practice, GP or specialist and annual income.  
A 5-point Likert scale is used for section 1 in the questionnaire. Depending on the 
question, the response scale ranged from “very dissatisfied” to “very satisfied” for questions in 
Section 1 (from “very dissatisfied”, “dissatisfied”, “neutral”, “satisfied” and “very satisfied”), 
and “NA” for not applicable. All questions in the questionnaire are close end to facilitate 
answering and coding. A pilot survey was conducted to ensure that questions were conceptually 
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clear, had “face validity” with respondents, and were relevant to the objectives of the study.  
 
2.3 Method of Data Collection 
A mailed, self-administered questionnaire survey was used as it cost less than 
interviewer-administered one, and also, in view of the fact that respondents were well- educated. 
It also allowed them to complete the questionnaire at their convenience. The survey was 
anonymous and all the responses collected were kept confidential.  
Self-administered questionnaires were mailed together with a prepaid, stamped 
envelop. The initial mailing is followed by a second effort one month later. In order to increase 
the response rate, in addition to the two waves of mail survey, a final effort of telephone 
reminder was used. The telephone reminder to the non-respondents was done, one month after 
the second wave of mail survey.  
2.4 Survey Period 
The survey period of this study is listed as below (Table 2): 
Table 2. The survey period for doctors’ survey in Singapore 
First wave of Question sending Nov 17 – Dec 16 2003 
Second wave of Questionnaire sending Dec 17 2003 – Jan 16 2004 
Final telephone reminder Jan 17 – Jan 20 2004 
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2.5 Data Entry and Analysis 
All returned questionnaires were checked manually for completeness before they are 
forwarded for electronic data capturing by Scanning System Company Pte Ltd, Singapore. 
Electronic data capturing is a process of translating filled questionnaires (photographs) into a 
digital form (like Excel format, SPSS format, etc) that can be recognized by a computer. Thus, it 
provides analysts with high efficiency and great convenience in handling with the raw dataset.  
Data analysis involves descriptive, stratification and multivariate analysis using SPSS 
version 12.0 (2004, SPSS Inc of Chicago, Illinois). Descriptive analysis was done mainly to 
depict the profiles of the respondents, like the distribution of gender, working years, age, 
private/public, specialist/GP and annual income. Descriptive study was applied to specialists’ 
group and GPs’ group separately with respect to their general responses to all the items of the 
questionnaire. Stratification analysis was performed through cross tabulation tests in order to find 
the statistically significant (use Pearson Chi-Square value of 0.05 as the criterion) responses 
towards the same item caused by the different gender, working years, age, annual income group. 
As for the multivariate analysis, we specified the stepwise selection as our entry method and we 
got our finally significant independent variables combining with the most popular variables 
identified in the literature. Our independent variables included gender, working years, age, 
specialist/GP and annual income. For specialists’ group, we also included the factors of specialty 
and private/public to check the effect across the disciplines. Two dependent variables which 
indicated whether the doctor was satisfied or not were used in the logistic regression. Persons 
responding “NA” were excluded. 




3.1 Response Rate and Profile of the Respondents 
3.1.1 Response Rate 
As of March 31, 2004, the total number of valid returned questionnaires is 380 giving 
the overall response rate of 30.4%. The response rate of each subcategory ranges from 25% 
(from “Public Specialists in Gastroenterology”) to 33.33% (from “Private Specialists in 
Gastroenterology”). The response rate of each subgroup and the total population were listed in 
the Table 3 (see next page).  
3.1.2 Profile of Respondents 
Descriptive analysis is applied on the demographic data and the summary of the 
respondents’ profile is listed as below: 
Overall, males (n=269, 71%) outnumber females (n=111, 29%).  
The distribution of the years in medical practice is as follows: 5-9 years (n=17, 5%), 
10-19 years (n=146, 38%), 20-29 years (n=141, 37%) and 30 years or more (n=76, 20%). 
The age distribution is as follows: 30-39 years (n=85, 22%), 40-49 years (n=151, 40%), 
50-59 years (n=94, 25%) and 60 years or more (n=50, 13%). 
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Table 3.  Response Rate of overall respondents and subgroups in the survey 
 
Title Target population Valid respondents Response Rate (%) 
Private 
sector 
68 21 30.88 Anesthesiologist 
Public 
sector 
99 29 29.29 
Private 
sector 
33 10 30.30 Cardiologist 
Public 
sector 
33 9 27.27 
Private 
sector 
21 7 33.33 Gastroenterologist 
Public 
sector 
24 6 25.00 
Private 
sector 
56 18 32.14 General Surgeon 
Public 
sector 
63 18 28.57 
Private 
sector 




69 19 27.54 
General Practitioner  633 198 31.28 
Total 1250 380 30.40 
 
 
The distribution of the nature of medical practice (as reported) is as follows: Private 
clinic (n=167, 44%), Private group practice (n=99, 26%), Public specialist clinic (n=26, 7%), 
Private hospital (n=14, 4%), Public hospital (n=60, 16%) and Others (n=8, 2%).  
When asked if they are listed on the official register of specialists, 50% said “no” while 
the other 50% said “yes”. 
The distribution of the annual income is as follows: less than US$30,000 (n=29, 8%), 
US$30,000-59,999 (n=59, 16%), US$60,000-99,999 (n=101, 27%), US$100,000-199,999 
(n=115, 31%), US$200,000-299,999 (n=42, 11%), more than US$300,000 (n=26, 7%). 
The socio-demographic characteristics of the respondents were listed in the Table 4. 
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Table 4.  Socio-demographic characteristics of the respondents  
Characteristics Number of respondents Percentage of 
respondents (%) 
Male 269 70.8 Gender 
Female 111 29.2 
Working Years in Medical Practice  
Less than 5 yrs 
           5-9 yrs 
           10-19 yrs 
           20-29 yrs 
           30 yrs or more 
Age 
           Less than 30 yrs 
           30-39 yrs 
           40-49 yrs 
           50-59 yrs 
           60 yrs or more 
Nature of practice 
           Private clinic (solo) 
           Private group practice 
           Public primary care clinic 
           Public specialist clinic 
           Private hospital 
           Public hospital 
           Others 
Specialists/GPs 
           Specialists 
           GPs 
Annual Income 
           Less than US$30,000 
           US$30,000-59,999 
           US$60,000-99,999 
           US$100,000-199,999 
           US$200,000-299,999 






























































3.2 Professional and Career Satisfaction 
Most of the respondents feel satisfied with the autonomy to treat the patients as they 
deem fit (92%); the time they have for each patient (77%); relationship with patients (94%); 
kinds of clinical problems they see (78%); physical and staff resources in their clinic/hospital 
(66%); ability to initiate changes in the way work is done in their practice (68%); harmony of 
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relationships among their colleagues and staff associates (79%); status in society (78%); their 
current job (81%) and learning opportunities for updating medical knowledge and skills (86%).  
However, there are some significant findings which indicate that doctors are not very 
satisfied with the following items: Only half of the doctors feel satisfied with the amount of 
required documentation and paperwork (51%); amount of leisure time they have off the job 
(48%); and the promotion and career development prospects (38%). It is also found that only 
59% of the doctors feel satisfied with their present income and only 60% of the doctors feel 
satisfied with the professional stimulation received from their colleagues. All above results are 
shown in the Table 5 and Figure 1 as below. The breakdown details of responses of this section 
are listed in the Appendix II Detailed Descriptive Table of the Survey Results. 
Table 5. Doctors’ professional and career satisfaction  
Items Percentage of satisfaction (%)* 
Q1.  Autonomy to treat patients 92 
Q2.  Amount of time for each patient 77 
Q3.  Relationship with patients 94 
Q4.  Kinds of clinical problems 78 
Q5.  Amount of required documentation and 
paperwork 
51 
Q6.  Present income 59 
Q7.  Physical and staff resources  66 
Q8.  Ability to initiate changes in practice 68 
Q9.  Relationships among colleagues  79 
Q10. Professional stimulation from colleagues 60 
Q11. Status in society 78 
Q12. Amount of leisure time 48 
Q13. Current job 81 
Q14. Learning opportunities for updating 86 
Q15. Promotion and career development 
prospects 
38 
*percentage of satisfaction is the sum of the percentage of the respondents who chose “satisfied” 
and “very satisfied”. 
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3.3 Stratification Analysis 
The results from this survey are further analyzed by cross tabulation tests according to 
gender, working years in medical practice, age and annual income. The results of stratification 
and multivariate analysis on Specialists/GPs and Private/Public are presented independently in 
the section 3.4. The main reason to separate these two from others lies in the fact that based on 
the literature review and local practice environment; we think they are very important factors 
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which probably play more significant role for doctors’ professional and career satisfaction. The 
significant findings from the cross tabulation tests by gender, working years, age and annual 
income are given as below:  
 
Gender 
Female doctors and male doctors differed statistically significantly (Pearson 
Chi-Square value is less than 0.05 from the cross tabulation tests) in responding to the following 
items: satisfaction with “status in society” （p=0.03）, “the amount of leisure time you have off 
the job” (p=0.03). 
 
Working years & Age 
The information for working years and age was collected from each respondent 
through close end questions on the questionnaire. Working years in medical practice is divided 
into 5 periods, namely, 1) less than 5 years, 2) 5-9 years, 3) 10-19 years, 4) 20-29 years, and 5) 
30 years or more. Age is also cut into 5 periods, namely, 1) less than 30 years, 2) 30-39 years, 3) 
40-49 years, 4) 50-59 years and 5) 60 years or more.  
Our results show that there are no valid respondents whose working years are less than 
5 years and whose age are less than 30 years (See Table 4). We therefore arbitrarily used the 
group whose working years is “5-9 years” and whose age is “30-39 years” as our reference 
groups to make simple comparisons during multivariate logistic regression.   
Doctors of different working years’ period differed statistically significantly (Pearson 
Chi-Square value is less than 0.05 from cross tabulation tests) in responding to only one item: 
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satisfaction with “the amount of leisure time” (p=0.00).  
Doctors of different age groups differed statistically significantly (Pearson Chi-Square 
value less than 0.05 from cross tabulation tests) in responding to the following items: satisfaction 
with “amount of time for each patient” (p=0.00); “present income” (p=0.01); “physical and staff 
resources in clinic/hospital to help care for patients” (p=0.01); and “amount of leisure time” 
(p=0.00). All above results are shown in Table 6. 
 
Table 6. Significant findings from cross tabulation tests by age group  
Items p value* 
Q2. Amount of time you have for each patient 0.00 
Q6. Present income 0.01 
Q7. Physical and staff resources in your clinic/hospital 0.01 
Q12. Amount of leisure time 0.00 
*p value is the Pearson Chi-Square value and 0.05 is the significance limit 
 
Annual Income 
The information of annual income was retrieved from each respondent through 
close-ended questions on the questionnaire. Annual income is divided into the following six 
levels:  1) less than US$30,000 2) US$30,000-59,999 3) US$60,000-99,999 4) 
US$100,000-199,999  5) US$200,000-299,999  6) more than US$300,000. From the 
descriptive study, we know that the median for the annual income of the respondents lies in the 
range of US$100,000-199,999. In our multivariate analysis, we take the group whose annual 
income is less than US$30,000 as the reference group. 
Doctors of different annual income groups differed statistically significant (Pearson 
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Chi-Square value is less than 0.05 from cross tabulation tests) in responding to the following 
items: satisfaction with “amount of required documentation and paperwork” (p=0.02), “present 
income” (p=0.00), “ability to initiate changes in the way work is done in practice” (p=0.00), 
“current job” (p=0.01), and “promotion and career development prospects” (p=0.01).  
 
3.4 General Practitioner (GP)/Specialist 
From the literature review, we think it is possible that the GPs and the specialists differ 
in professional and career satisfaction and the satisfiers and dissatisfiers. To better draw these 
differences out, we firstly apply descriptive analysis on the GPs’ group and the specialists’ group 
separately. Secondly, we apply simple comparison (cross tabulation test) on these two groups. 
Finally, we use multivariate analysis in order to identify the satisfiers and dissatisfiers for GPs 
and Specialists respectively.  
 
3.4.1 Descriptive study of GPs 
Most of the GPs feel satisfied with the autonomy to treat the patients as they deem fit 
(92%); the time they have for each patient (82%); relationship with patients (95%); kinds of 
clinical problems they see (73%); physical and staff resources in their clinic/hospital (63%); 
ability to initiate changes in the way work is done in their practice (73%); harmony of 
relationships among their colleagues and staff associates (80%); status in society (73%); their 
current job (80%) and learning opportunities for updating medical knowledge and skills (86%).  
However, there are some significant findings which indicate that doctors are not very 
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satisfied with the following items: Only half of the doctors feel satisfied with the amount of 
required documentation and paperwork (50%); amount of leisure time they have off the job 
(47%); and the promotion and career development prospects (30%). It is also found that only 
54% of the doctors feel satisfied with their present income and only 50% of the doctors feel 
satisfied with the professional stimulation received from their colleagues. All above results are 
shown in the Table 7 and Figure 2 as below.  
 
Table 7. GPs’ professional and career satisfaction  
Items Percentage of satisfaction (%)* 
Q1.  Autonomy to treat patients 92 
Q2.  Amount of time for each patient 82 
Q3.  Relationship with patients 95 
Q4.  Kinds of clinical problems 73 
Q5.  Amount of required documentation and paperwork 50 
Q6.  Present income 54 
Q7.  Physical and staff resources  63 
Q8.  Ability to initiate changes in practice 73 
Q9.  Relationships among colleagues  80 
Q10. Professional stimulation from colleagues 50 
Q11. Status in society 73 
Q12. Amount of leisure time 47 
Q13. Current job 80 
Q14. Learning opportunities for updating 86 
Q15. Promotion and career development prospects 30 
*percentage of satisfaction is the sum of the percentage of the respondents who chose 
“satisfied” and “very satisfied”. 
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3.4.2 Descriptive study of Specialists 
Most of the specialists feel satisfied with the autonomy to treat the patients as they 
deem fit (90%); the time they have for each patient (74%); relationship with patients (93%); 
kinds of clinical problems they see (83%); physical and staff resources in their clinic/hospital 
(69%); ability to initiate changes in the way work is done in their practice (62%); harmony of 
relationships among their colleagues and staff associates (78%); status in society (83%); their 
current job (82%) and learning opportunities for updating medical knowledge and skills (86%).  
 
However, there are some significant findings which indicate that doctors are not very 
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satisfied with the following items: Only half of the doctors feel satisfied with the amount of 
required documentation and paperwork (52%); amount of leisure time they have off the job 
(48%); and the promotion and career development prospects (48%). It is also found that only 
63% of the doctors feel satisfied with their present income and only 69% of the doctors feel 
satisfied with the professional stimulation received from their colleagues. All above results are 
shown in the Table 8 and Figure 3 as below. 
Table 8. Specialists’ professional and career satisfaction  
Items Percentage of satisfaction (%)* 
Q1.  Autonomy to treat patients 90 
Q2.  Amount of time for each patient 74 
Q3.  Relationship with patients 93 
Q4.  Kinds of clinical problems 83 
Q5.  Amount of required documentation and paperwork 52 
Q6.  Present income 63 
Q7.  Physical and staff resources  69 
Q8.  Ability to initiate changes in practice 62 
Q9.  Relationships among colleagues  78 
Q10. Professional stimulation from colleagues 69 
Q11. Status in society 83 
Q12. Amount of leisure time 48 
Q13. Current job 82 
Q14. Learning opportunities for updating 86 
Q15. Promotion and career development prospects 48 
*percentage of satisfaction is the sum of the percentage of the respondents who chose 
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3.4.3 Simple comparison between the GPs and Specialists  
From cross tabulation tests, we found that specialists and GPs differed statistically 
significantly (Pearson Chi-Square value is less than 0.05) in responding to the following items: 
satisfaction with “the amount of time you have for each patient” (p=0.02), “ability to initiate 
changes in the way work is done in medical practice” (p=0.00), “the harmony of relationship 
among colleagues and staff associates” (p=0.02) and “promotion and career development 
prospects” (p=0.03). All above results are shown in Table 9.  
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Table 9. Significant findings from simple comparison between GPs and specialists  
Items p value* 
Q2. Amount of time you have for each patient 0.02 
Q8. Ability to initiate changes in the way work is done in medical 
practice 
0.00 
Q9. Harmony of relationship among colleagues and staff associates 0.02 
Q15. Promotion and career development prospects 0.03 
*p value is the Pearson Chi-Square value and 0.05 is the significance limit 
 
So, combined with our descriptive study on GPs and specialists, we can interpret the 
above significant findings in statistics as below: GPs enjoy higher level of professional and 
career satisfaction in “amount of time for each patient”, “ability to initiate changes in the way 
work is done in medical practice”, “harmony of relationship among colleagues and staff 
associates” while specialists enjoy higher level of professional and career satisfaction in 
“promotion and career development prospects”.  
 
3.4.4 Satisfiers/Dissatisfiers for GPs group and Specialists group 
Multivariate analysis is applied to find the satisfiers/dissatisfiers (factors which will 
lead to the positive/negative response) to the GPs group and the specialists group respectively. 
Gender, working years in medical practice, age, private/public and annual income are regarded as 
the potential factors while performing logistic regression. The point and 95% confidence interval 
of the Odds Ratio (ORs) are reported. The reference groups for simple contrast analysis were 
arbitrarily chosen as male, 5-9 working years, 30-39 years, work in the private sector, and the 
annual income of less than US$30,000.  
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As for the GPs, we found the significant findings as below: GPs with 10-19 years of 
working experience feel more satisfied with “the amount of required documentation and 
paperwork”; GPs having annual income of US$60,000-99,999 and US$100,000-199,999 are 
more satisfied with “present income”; Female GPs, GPs whose age is between 40-49 years are 
more satisfied with “the amount of leisure time you have off the job”; Female GPs are more 
satisfied with “current job”. All above results are shown in Table 10. 
Table 10. Satisfiers and Dissatisfiers for GPs  
Items OR (95%CI)* 
Q5. Amount of required documentation and paperwork 
Satisfier 10-19 working years 11.16 (1.02-121.84) 
Q6. Present income 
US$60,000-99,999 6.45 (1.41-29.52) Satisfier 
US$100,000-199,999 28.90 (3.87-215.89) 
Q12. Amount of leisure time off the job 
Female 5.66 (1.97-16.21) Satisfier 
40-49 years old 5.50 (1.43-21.13) 
Q13. Current job 
Satisfier Female 14.25 (1.35-150.58) 
*OR is odds ratio and 95%CI is 95% confidence interval 
As for the specialists, the significant findings are: specialists whose age is between 
40-49 years are more satisfied with “the amount of time for each patient” while specialists 
working in the public sector are less satisfied with the above item; specialists whose income falls 
in the range of US$60,000-99,999 and US$200,000-299,999 are more satisfied with “present 
income”; specialists with annual income over US$30,000 are more satisfied with “ability to 
initiate changes in the way work is done in your practice” while specialists working in the public 
sector feel less satisfied with the above item; specialists whose age are 60 years or above are 
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more satisfied with “the amount of leisure time off the job”. All above results are shown in Table 
11.  
Table 11. Satisfiers and Dissatisfiers for Specialists  
Items OR(95%CI)* 
Q2. Amount of time for each patient 
Satisfier 40-49 years old 6.69(1.20-37.28) 
Dissatisfier work in the public sector 0.02(0.00-0.18) 
Q6. Present income 
US$60,000-99,999 32.97(1.86-585.32) Satisfier 
US$200,000-299,999 185.56(6.10-5648.13) 
Q8. Ability to initiate changes in practice 
Dissatisfier work in the public sector 0.28(0.09-0.85) 
Q12. Leisure time off the job 
Satisfier 60 years or above 20.16(1.05-387.76) 
*OR is odds ratio and 95%CI is 95% confidence interval 
3.4.5 Multivariate analysis on all the doctors (including GPs and specialists) 
Multivariate analysis is also applied to the whole dataset including both GPs and 
specialists. Gender, working years in medical practice, age, private/public, GPs/specialists and 
annual income are regarded as the potential factors while performing logistic regression. The 
reference groups for simple contrast analysis were arbitrarily chosen as male, 5-9 working years, 
30-39 years old; work in the private sector, specialist and the annual income of less than 
US$30,000. 
The significant findings from above analysis are: doctors whose age is between 40-49 
years are more satisfied with “the amount of time for each patient” while doctors who are 
working in the public sector feel less satisfied with the above item; doctors whose annual income 
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is between US$200,000-299,999 are more satisfied with “the amount of required documentation 
and paperwork” while doctors who are working in the public sector feel less satisfied with the 
above item; doctors whose annual income is between US$200,000-299,999 are more satisfied 
with “physical and staff resources in clinic/hospital to help care for patients”; doctors who are 
GPs are more satisfied with “ability to initiate changes in the work is done in your practice”; 
female doctors, doctors whose age is between 50-59 years are more satisfied with “status in 
society”; female doctors, doctors whose age is over 40 years are more satisfied with “amount of 
leisure time off the job”; female doctors, doctors whose annual income is between 
US$60,000-199,999 are more satisfied with “current job”. All above results are listed in Table 12 
(see next page). 
Due to the limitation that we didn’t include the GPs working in the public sector, it is 
necessary for us to give careful interpretation on the above results. Moreover, we think it is very 
significant for us to do further analysis on the specialists’ group which comprise specialists in 
both private and public sectors.  
Table 12. Satisfiers and dissatisfiers for doctors (including GPs and specialists)  
Items OR(95%CI)* 
Q2. Amount of time for each patient 
Satisfier 40-49 years old 4.79(1.26-28.26) 
Dissatisfier  work in the public sector 0.05(0.01-0.24) 
Q5. Amount of required documentation and paperwork 
Satisfier US$200,000-299,999  5.67(1.14-28.28) 
Dissatisfier work in the public sector 0.27(0.10-0.73) 
Q7. Physical and staff resources in clinic/hospital 
Satisfier US$200,000-299,999 13.76(1.06-179.24) 
Q8. Ability to initiate changes in practice 
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Satisfier GPs 3.42(1.31-8.96) 
Q11. Status in society 
Female 11.98(1.19-120.76) Satisfier 
50-59 years old 22.43(1.07-471.75) 
Q12. Leisure time off the job 
Female 2.68(1.42-5.08) 
40-49 years old 3.39(1.44-8.00) 
50-59 years old 6.09(1.84-20.17) 
Satisfier 
60 years or more old 19.21(2.97-124.31) 





*OR is odds ratio and 95%CI is 95% confidence interval 
 
3.4.6 Study on the specialists by specialty and by private/public sector 
As we mentioned earlier in methodology, we include 5 categories of specialties in 
specialists group, namely, specialists in Anesthesiology, Cardiology, Gastroenterology, General 
Surgery and Obstetrics & Gynecology (O&G). From cross tabulation tests on the sub dataset of 
all specialists, we found that specialists in various category differed significantly in statistics 
(Pearson Chi-Square value is less than 0.05) in responding to the following items: satisfaction 
with “the amount of time you have for each patient” (p=0.03); “relationship with patients” 
(p=0.03).  
Combined with our descriptive study on each category of the specialists, we can 
interpret the above significant findings in statistics as below: as for the professional satisfaction 
with “amount of time for each patient”, the descending order of the satisfaction level across 
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specialties is Anesthesiology(86%), O&G(72%), Gastroenterology(69%) and General 
Surgery(69%) followed by Cardiology(58%); as for the professional satisfaction with 
“relationship with patients”, the descending order of the satisfaction level across specialties is 
O&G(97%), Cardiology(95%), General Surgery(94%), Gastroenterology(92%) followed by 
Anesthesiology(86%).   
To further investigate the satisfier/dissatisfier for the specialists group after 
introducing the factor of category of specialty, we applied multivariate analysis on the sub 
dataset of all specialists once again arbitrarily referred to specialists in Anesthesiology. That 
means that our reference groups in analysis are: male(gender), 5-9 years of working 
experience(working years), 30-39 years(age), work in the private sector (private/public sector), 
annual income less than US$30,000(annual income) and specialists in Anesthesiology(specialists 
category). The significant findings in statistic (p<0.05) are listed as below:  By simple contrast 
method with the reference group as specialists in Anesthesiology, specialists in Gastroenterology, 
O&G, Cardiology and General Surgery are much more dissatisfied with “amount of time for each 
patient”; specialists in O&G are much more dissatisfied with “amount of required documentation 
and paperwork”; specialists in Cardiology and O&G are more dissatisfied with “amount of 
leisure time off the job”. All the above results are shown in Table 13. 
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Table 13. Multivariate analysis on specialists by specialty (reference group is Anesthesiology) 
Items OR(95%CI)* 





General Surgery 0.05(0.00-0.93) 
Q5. Amount of required documentation and paperwork 
Dissatisfier  O&G 0.02(0.00-0.18) 
Q12. Amount of leisure time off the job 
Cardiology 0.20(0.04-0.94) Dissatisfier  
           O&G 0.24(0.07-0.82) 
*OR is odds ratio and 95%CI is 95% confidence interval 
 
From this comprehensive multivariate analysis on the sub dataset of specialists, we 
can also observe the significant role of private/public sector background in predicting 
satisfaction/dissatisfaction of the specialists. The significant findings from multivariate analysis 
with the reference group of specialists working in the private sector are: specialists working in 
the public sector are much more dissatisfied with “amount of time for each patient” and “ability 
to initiate changes in the way work is done in practice”. All above results are shown in Table 14. 
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Table 14. Multivariate analysis on specialists by private/public (reference group is private) 
Items OR(95%CI)* 
Q2. Amount of time for each patient 
Dissatisfier  work in the public sector 0.01(0.00-0.16) 
Q8. Ability to initiate changes in practice 
Dissatisfier  work in the public sector 0.28(0.09-0.93) 
*OR is odds ratio and 95%CI is 95% confidence interval 
 




Professional and career satisfaction of doctors is very critical for better 
understanding doctors in Singapore. The finding will be helpful to know whether 
doctors are satisfied with their profession, what are the satisfiers/dissatisfiers and the 
possible underlying reasons.  
Doctors’ satisfaction will probably affect the doctors’ behavior, the patient 
and the whole health care system as well. Considering that there are many studies 
about patient satisfaction and physician satisfaction in US and Europe, Singapore also 
needs to know better about doctors besides a large scale survey of patient satisfaction 
in Singapore in 2000. The finding from this survey will be valuable for the policy 
makers to get a full picture of current doctors’ perception on professional and career 
satisfaction.  
4.1 Professional and Career Satisfaction of Doctors   
According to the discrepancy theory, job satisfaction can be conceptualized 
as the difference between what a worker experience on the job and what she or he 
wants or expects to find53,54. Locke hypothesized that job satisfaction is an affective 
response or feeling “… associated with a perceived difference between what is 
expected as a fair and reasonable return…and what is experienced , in relation to the 
alternatives available in a given situation.”55.  
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A measure of job satisfaction based on this theory would attempt to quantify 
the discrepancy between the conditions that workers currently find in their jobs and 
those conditions that they consider “preferred states” for themselves given what they 
know about other workers and other settings. For doctors, the discrepancy probably 
also would involve the difference between conditions that exist in a job situation and 
those that, based on a long period of professional training, the doctor believes are 
absolutely necessary for the practice of medicine.  
Unlike the situation of blue-collar workers, in which job values, 
expectations, and preferred states are relative concepts, doctor’s job preferences, 
values, and expectations are probably based in part on professional norms that may 
represent absolute standards.  
Job satisfaction is not a single concept. Rather, it has multiple dimensions or 
facets that correspond to different aspects of the work environment. Both theoretic 
and empirical bases have been used to identify the distinct facets of job satisfaction 
that are salient in various settings. After exhaustive research on the subject, Smith et 
al.56 identified five facets of satisfaction that were most appropriate for a wide range 
of occupations, which include satisfaction with the work itself; pay; promotion; 
supervision; and co-workers. These facets, though appropriate for industrial workers, 
probably would not be adequate to cover the specific dimensions of satisfaction 
related to the work of doctors. Doctor’s career satisfaction theoretically would be 
related to such instrumental concerns as pay, staffing adequacy, and equipment 
availability, as well as to such matters as the physician’s degree of autonomy, 
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relationships with colleagues and patients, status and prestige, time pressures, range 
and complexity of cases seen, quality of care rendered, and the quality of the overall 
practice setting.  
From the literature on the profession of medicine and the work roles of 
physicians, seven facets of doctor’s career satisfaction were hypothesized24,57-60. 
These include satisfaction with resources, autonomy, relationships with patients, 
professional relations, status, pay and flow of work. Prof. William Scheckler covered 
all the above facets in designing the questionnaire for his study in Dane county, 
Wisconsin. Thus, our questionnaire also includes all these facets since we almost 
copied Prof. William Scheckler’s questionnaire content for doctor’s career satisfaction. 
And, the more comprehensive model was developed by the SGIM Career Satisfaction 
Study Group which was composed of famous researchers in the United States14.  
There is evidence that shows patients of doctors with high job satisfaction 
are found to be more satisfied with their health care and their most recent doctor visit. 
Many studies have shown that when doctors are satisfied with their jobs, they tend to 
keep their patients longer, they are more likely to prescribe medicine appropriately, 
and their patients are more likely to follow medical instructions12,16,17,28,48 . Nowadays, 
doctor’s satisfaction is often regarded as one of the four critical indicators of how well 
health care is being delivered, along with health status, patient satisfaction and 
cost60,61.  
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4.2 Singapore Doctors’ Professional and Career 
Satisfaction 
 Our results show that most doctors (81%) in Singapore are generally 
satisfied with their current job. Such percentage is relatively high when compared to 
the findings from Robert Blendon’s famous study in 5 developed countries: 63% in 
New Zealand, 68% in United States, 71% in Canada, 72% in the United Kingdom and 
Australia (“Physicians’ view on Quality of Care: A Five-Country Comparison” by 
Prof. Robert J. Blendon in Harvard in 200161). All above results are shown in Table 
15. 
Table 15. Comparison results on professional satisfaction with “current job” by country 
Country Satisfied (%) 
Australia 72* 
Canada 71* 
New Zealand 63* 
United Kingdom 72* 
United States 68* 
*The data are from “A Five-Country comparison” study by Prof. Robert J. Blendon 
One possible reason why Singapore doctors enjoy a higher level of 
professional satisfaction may be due to the fact that they enjoy good income. For 
example, based on our results, the median for the annual income of Singapore doctors 
lies in the range of US$100,000 – US$199,999 which is very comparable with their 
counterparts in the United States while the median annual income of Singapore 
citizens is only around US$7,300 (200362) which falls short of the US’ median annual 
income of US$27,000 (200370). 
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Literature review shows that income, resources (physical and staff 
resources), workload and autonomy are closely related to the doctors’ professional 
satisfaction. As for pay, it is one of the most important factors affecting job 
satisfaction according to the literature review. Needless to say, the higher the income, 
the higher professional and career satisfaction. Singapore doctors are not exempt. But, 
doctor’s higher pay should not compromise patient care. As Lim says, quality, like 
integrity, must ultimately spring from within2. In the United States, Mary Anderlik 
commented that financial incentives linked to quality of care and patient satisfaction 
are associated with higher physician satisfaction63. These criteria for reward are also 
consistent with the goals of health care and should be encouraged.  
Our study in Singapore also reveals that doctor’s autonomy is also very 
important in influencing doctor’s satisfaction. This is consistent with many studies in 
the United States that doctors feel more dissatisfied with their profession when they 
feel their autonomy on medical practice is decreasing. But, most of the US studies 
attributed the decrease of clinical autonomy to the burgeoning and booming of 
managed care in the health care delivery system. Managed care refers to a mechanism 
or process of providing health care services and has two main features: (1) Managed 
care integrates the functions of financing, insurance, delivery, and payment within one 
organizational setting. (2) Managed care exercises formal control over utilization71. 
Currently, there are various forms of managed care in US, including PPO(Preferred 
Provider Organization), HMO(Health Maintenance Organization), IPA(Independent 
Practice Association), EPO(Exclusive Provider Organization), POS(Point-of-Service) 
                                                                        Chapter 4   Discussion                     
 47
and etc. One popular form of managed care today in US is the HMO (health 
maintenance organization), in which doctors often find they have limited choices to 
diagnose and treat the enrollees. John Lacy from Harvard even stated that physician 
autonomy is more important than income in influencing changes in physician 
satisfaction65.  
As for resources, paperwork and promotion, our findings are consistent with 
previous studies in other countries17-23 which show that less physical and staff 
resources, more paperwork leads to more dissatisfaction, and less prospects of 
promotion will decrease career satisfaction. In the Henry J. Kaiser Family Foundation 
National Survey of Physicians in 2001 reveals that the main reason respondents would 
not recommend the practice of medicine is paperwork and administrative hassles. In 
other US studies17,32,45, it is found that doctors who had also acted as the health 
administrator or manager are happier than their colleagues. As a result, the authors 
found that the former doctors have less turnover problems, which, of course, results in 
lower administrative costs for recruiting and replacing physicians.  
Our survey indicates that Singapore GPs and specialists differ significantly 
in responses to certain items, such as “time for each patient”, “ability to initiate 
changes in the way work is done in medical practice”, “harmony of relationship 
among colleagues and staff associates” and “promotion and career development 
prospects”. The possible reasons for such differences is that in Singapore, GPs 
generally act as gatekeeper of the health care system (they work in the private clinic 
within the community) while specialists often handle more specific and limited 
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diseases in the hospital. Thus, GPs have to spend more time to listen to the patient, 
make the diagnosis, and offer the optimal treatment for the patient. This is in 
accordance with US studies on GPs with respect to their professional satisfaction64. 
Our survey also reveals GPs are more dissatisfied with “promotion and career 
development prospects”, which are also reflected by US studies. Actually, one of the 
most serious problems of today’s US health care system, namely, imbalance of 
provision of specialists and GPs are partially caused by the factor of professional 
satisfaction. As a result, US introduced RBRVS (resource based relative value scale) 
to attract more medical school students to be GPs70.  
GPs and specialists also differ in the satisfiers/dissatisfiers. Furthermore, 
multivariate logistic regression on specialists (after introducing factors of specialty 
and private/public) confirms that differences in specialty and private/public sector 
really matter with respect to their professional satisfaction. That the difference of 
specialty lead to different level of professional satisfaction was reported by many US 
studies, especially more and more concerns are put in “medical error” and 
“malpractice lawsuits”17-19. For fear of the huge cost of malpractice insurance in 
surgery, recent US surveys continuously reveals the most popular resident tracks are 
dermatology, radiology and anesthesiology. In our survey, we find that specialists in 
Anesthesiology are much happier with “amount of time for each patient”. This is 
probably because the nature of Anesthesiology is relatively simple by comparison 
with other specialties, namely, anesthesiologists are responsible for preoperative 
preparation, supervision during the operation and postoperative monitoring. In recent 
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US papers, the level of professional satisfaction of anesthesiologists is always ranked 
in the top 5 among all specialties. Our survey also reveals that specialists in O&G are 
most dissatisfied with “amount of required documentation and paperwork” among the 
five specialties. This can be explained that the specialists in O&G often have to file 
more forms and fill more report cards. Similarly, in US studies, specialists in O&G are 
often least satisfied with their profession, however, the main reason for that is the 
incredible high “malpractice insurance” rather than “documentation and paperwork”. 
Our survey also shed light on the difference of professional satisfaction caused by the 
factor of working in the private/public sector for the specialists’ group. We find that 
specialists in the public sector are more dissatisfied with “amount of time for each 
patient” and “ability to initiate changes in practice”. The possible reasons for these 
findings may be the different nature and workload of the specialties and the difference 
of patients (like education background, socioeconomic status, etc).  
Another significant finding is that female and older doctors are more likely 
to feel satisfied with the item of “the amount of leisure time off the job” and “current 
job”. Compared to males, females are 3 times more likely to feel satisfied and 
compared to the doctors whose age ranges from 30-39 years old, doctors whose age 
are 40-49 years old,  50-59 years old and 60 years or more are much more (3.26 
times, 5.78 times and 17.49 times respectively) likely to be satisfied with their leisure 
time. Our finding of the female doctors is consistent with many other studies in US 
and Canada indicating that female doctors are more likely to feel satisfied with their 
private time in comparison to the male doctors31,66. The results indicate that men and 
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women physicians maintained different work and life styles. It has been reported that 
female doctors prefer to spend less time “on call”, and make fewer patient visits. Male 
doctors may also experience more financial pressure than women, in part because a 
higher proportion of men are likely to carry the total financial responsibility for the 
family, and perhaps partly because of higher income expectations initially31.  
Similar studies of doctor’s professional and career satisfaction survey in 
other developed countries are shown in Table 16 (see page 52). 
By comparison with these studies, once again, doctors in Singapore are 
more satisfied with their current job, in particular, autonomy to treat patients (92%), 
relationship with patients (94%). Singapore doctors’ higher level of professional and 
career satisfaction might also be attributable to the nice working environment for 
them and the unique health care system in Singapore. Singapore is acclaimed for its 
innovative approach of financing its health care system. Different from other 
countries, Singapore’s health financing system combines universal medical saving 
accounts with supplementary programs to protect the poor and address potential 
market failure in financing69. It is noted that most of the recent studies in the United 
States, where the health care system is unnecessarily fragmented, doctors complain 
that managed care (whose primary task is to control the escalating health care cost) 
has had a negative impact on their professional satisfaction, especially doctors who 
find difficulty in adapting themselves to the more competitive and rigorous 
environment as HMOs70.  
Based on the findings from our survey, the possible means to keep and even 
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improve Singapore’s doctors’ professional and career satisfaction are to maintain the 
nice remuneration and stable practicing environment, decrease the workload from 
unnecessary documentation and paperwork, increase efficiency during routine 
working hours (esp. by lessening the administrative hassles) and encourage doctors to 
enjoy the leisure time with their family members and friends, implement well 
designed CME program to help doctors solve the challenging problems from 
professional life and offer supportive service for doctors to handle interpersonal 
problems. 
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Table 16. Doctor’s professional and career satisfaction surveys in other countries 
Author and 
Paper 
Survey Method Main results         
Cooper 




sample of 4000 
GPs in 
England.  
RR (Response Rate): 48%.  
Women GPs both had job satisfaction and showed positive signs 
of mental wellbeing. Male GPs showed significantly higher 
anxiety scores, had less job satisfaction, and drank more alcohol 
than their women counterparts.  
Richardson 




sample of 2584 
physicians  in 
Canada 
RR (Response Rate): 68%.  
Major sources of stress indicated by female and male physicians 
were time pressures on the job, and major sources of satisfaction 
were relationships with patients and colleagues. Sex differences 
were found in terms of the specific variables that predicted job 









RR (Response Rate): 57%.  
Primary care physicians were significantly more satisfied than 
specialists across more dimensions of satisfaction. Perceived 
clinical freedom and satisfaction with income continued to be 






sample of 385 
GPs  in Israel.  
RR (Response Rate): 80%.  
Participation in continuing medical education activities was 
associated negatively with job stress and positively with job 









in 5 countries 
RR (Response Rate): 70%. 
U. S. physicians were somewhat less likely to see their current 
system as working well and more likely to think that it needed 
complete rebuilding. (The difference between the United States 
and the other countries were small but statistically significant.) 
Since 1991 there has been decline in U. S. and Canadian physician 









sample of 2608 
doctors in US.  
RR (Response Rate): 62%. 
Doctors’ morale has gone down in recent years. Administrative 
hassles and loss of autonomy are cited as the main reasons for 
dissatisfaction, followed by excessive professional demands, less 
respect for the medical profession, and inadequate financial 
rewards. 
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4.3 Limitations of the Study 
There are several limitations of the study that might affect the validity or 
interpretation of the results. They are listed as follows: 
1. The overall response rate of the study is 30.4%. Although it is comparable 
to other doctors’ surveys in Singapore (such as D S S Fung’s study with response rate 
about 27%51 and SMA managed care survey 2003 with response rate around 30%52 ), 
such a rate is not as high as studies in other developed countries. From the literature, 
their response rates are often 40-50% or above due to good cooperation and culture 
difference at the respondents’ side, and sometimes, they applied the strategy of 
rewards for the respondents. Thus, our findings here may not represent the overall 
views of all doctors in Singapore and it is very significant that we should in future do 
a comparative study of the basic information between the respondents and the 
non-respondents for better interpretation of the findings. 
2. Since we are using the questionnaire instrument to do the survey, it is hard 
to find a standardized format for doctor’s professional and career satisfaction. 
Although there are several well-established and validated questionnaires regarding the 
doctor’s career satisfaction in US studies, it is clear that some items cannot be applied 
to Singapore due to the evident difference between the health care systems. So, we 
have to look at all the items and make necessary revisions and adaptations for our 
local use.  Due to the time pressure, we could not conduct a large scale pilot test and 
pretest.  
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3. Our methodology limits the subspecialties of the specialist to only five 
categories and we covered all the doctors from these categories for our study. 
Although we learned this approach from other studies in US, the fact remains that 
these specialists may not be representative enough of the whole population of 
specialists because there may be more difference among the various specialists not 
included in our study. In our data analysis, we also find that some subgroups are too 
small to get sufficient statistical power of further analysis.   
4. We use the 2001/2002 edition of “Singapore Doctors Directory” to select 
our target populations for our 2003/2004 survey. So, it may lead to some doctors’ 
contact information (both mail address and telephone number) being out of date so 
that they become not reachable. But it is the most updated doctors list from Singapore 
Medical Association available before we start the survey. 
5. Because we were not able to obtain contact information of Singapore 
polyclinic doctors (Singapore GPs working in the public sector) in this study due to 
the confidential reason, we have to admit that the GPs’ group in our study may not be 
representative. Such limitation will probably affect the generalization ability for our 
study on Singapore doctors. Being aware of that, we carefully investigate the effect of 
private/public factor only on specialists’ group for we think it is more convincing and 
unbiased to check the private/public factor in predicting doctor’s professional and 
career satisfaction.  
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Chapter 5 
Conclusions and Recommendations 
Doctors’ perspective is very important for health policy makers and for the 
better development of the health care system. It is clear that doctors’ issues are 
becoming more and more important in health reform whether in a hospital, an area or 
a country. Therefore, many research projects and studies focusing on doctors’ view 
have been implemented in the United States and Europe for the purpose of better 
health management at various levels. It is a pity that there has never been a large scale 
survey on doctors’ perspectives on their professional and career satisfaction in 
Singapore.  
The questionnaire is designed from drawing essential items from well 
reputed US questionnaire and making necessary revisions so as to suit Singapore’s 
situation. A simple pilot study was conducted, followed by a refining process.  
There are significantly different responses between the GPs(general 
practitioners) and the specialists, even different responses across the disciplines for 
the specialists’ group. The satisfiers/dissatisfiers for the GPs’ group and the 
specialists’ group vary. According to the multivariate analysis on the specialists’ group, 
factor of private/public plays an important role for predicting the responses to some 
items. This reflects that the working nature, working environment, pay, management 
of the hospitals/clinics exert great influences on the doctors when they respond to the 
same item.  
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5.1 Main Findings 
Professional and Career Satisfaction in Singapore 
 
z Most doctors (81%) in Singapore are generally satisfied with their current job, 
in particular, autonomy to treat patients (92%) and relationship with patients 
(94%). Singapore doctors are less satisfied with required paperwork (51%), 
amount of leisure time (48%) and promotion and career development 
prospects (38%).  
z GPs(General Practitioners) are more satisfied with time for each patient, 
ability to initiate changes in medical practice and relationship among 
colleagues while specialists are more satisfied with promotion and career 
development prospects. Gender, working years and age, annual income really 
matter with respect to Singapore doctors’ professional and career satisfaction. 
z Among specialists, the category of the specialty also plays an important role 
in predicting professional and career satisfaction. We find that specialists in 
Anesthesiology are most satisfied with time for patient and amount of 
document and paperwork while specialists in O&G are most dissatisfied with 
amount of document and paperwork and leisure time off work. The factor 
whether physicians practice medicine in the private sector or the public sector 
is also found to influence professional and career satisfaction on specialists’ 
group in Singapore. 
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5.2 Contributions 
z To the best of the author’s knowledge, this study is the first attempt to 
measure the doctors’ view on their professional and career satisfaction in 
Singapore. The evaluation is a combination of quantitative and qualitative 
studies. 
z This survey could serve as a benchmark for understanding the doctors’ 
perspective on professional and career satisfaction in Singapore. Such 
benchmark will be useful for policy makers, hospital 
managers/administrators to better manage doctors and hopefully develop 
more successful policies and strategies in the future. In the long run, the 
health care system will benefit greatly from the improved performance of one 
group of key players, i.e. the doctors.  
5.3 Recommendations 
Based on above main findings of this study, the following recommendations 
are made for the better management of doctors in Singapore: 
z It is suggested to develop corresponding strategies to review the amount of 
required documentation and paperwork for doctors, in particular, specialists 
(for example, specialists working in O&G). Special guide or support might 
be provided for doctors, such as asking associates or staff to help. Moreover, 
physicians are suggested to use a concise and standard writing style and 
create forms which are easy to fill, etc.  
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z It is necessary to check the average leisure time off from work for specialists, 
especially in Cardiology and O&G. To safeguard the quality of medical 
service, it is significant to pay attention to the issues of burnout and turnover 
of docstors, in particular, the specialists in Cardiology and O&G. 
z It is recommended to look into the effect of private/public backgrounds in 
predicting doctors’ professional satisfaction. With the development of 
privatization in the health care system, more attention should be paid to the 
imbalance created for the doctors working in the public sector who are more 
likely to be dissatisfied.  
z It is valuable to establish a systematic review mechanism (for example, 
national survey of doctors) on doctor’s professional and career satisfaction in 
Singapore. It will help doctors, hospital administrators and health service 
researchers better understand this interesting topic in Singapore. It will be 
valuable to study Singapore doctors’ professional and career satisfaction 
together with relevant issues such as patients’ satisfaction, quality of health 
care, medical error and malpractice behavior in the same time frame.  
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Appendix I.  Questionnaire of the Study 
Doctors’ Survey in Hong Kong and Singapore         
                                                                   
Dear doctor,  
 
We are conducting a study comparing the views of Hong Kong and Singapore 
doctors on the topic of current interest, namely:  Doctor’s professional and 
career satisfaction 
 
Your name has been selected through a randomization process. We would be 
grateful if you could take a few minutes to fill in this questionnaire by marking 
“X” in the appropriate boxes and returning the completed form in the pre-paid 
envelope enclosed.  Your responses will be kept strictly confidential and 
anonymous. 
 
Thank you for your cooperation! 
  
Dr. Lim Meng Kin, National University of Singapore 
Dr. Peter Yuen, Hong Kong Polytechnic University  
 
 
Section 1: Professional and career satisfaction 
 
Using a 5-point scale, how would you rate your level of satisfaction with the following items? 
Please check (x) the appropriate response (1 means very dissatisfied  and 5 means very 
satisfied) 
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Note: V.D*--Very Dissatisfied;  D*---Dissatisfied;   N*---Neutral; 
S*---Satisfied;    V.S*---Very Satisfied 
Overall, how satisfied are you with : V.D* D* N* S* V.S* N/A 
Q1. Your autonomy to treat your patients as 
you deem fit 
 
1 2 3 4 5 N/A 
Q2. The amount of time you have for each 
patient 
1 2 3 4 5 N/A 
Q3. Your relationship with patients 1 2 3 4 5 N/A 
Q4. The kinds of clinical problems you see 1 2 3 4 5 N/A 
Q5. The amount of required documentation 
and paperwork 
1 2 3 4 5 N/A 
Q6. Your present income 1 2 3 4 5 N/A 
Q7. The physical and staff resources in 
your clinic/hospital to help care for your 
patients 
1 2 3 4 5 N/A 
Q8. Your ability to initiate changes in the 
way work is done in your practice 
1 2 3 4 5 N/A 
Q9. The harmony of relationships among 
your colleagues and staff associates 
1 2 3 4 5 N/A 
Q10. The professional stimulation you 
receive from your colleagues 
1 2 3 4 5 N/A 
Q11. Your status in society 1 2 3 4 5 N/A 
Q12. The amount of leisure time you have 
off the job 
1 2 3 4 5 N/A 
Q13. Your current job 1 2 3 4 5 N/A 
Q14. Your learning opportunities for 
updating your medical knowledge and 
skills 
1 2 3 4 5 N/A 
Q15. Your promotion and career 
development prospects 1 2 3 4 5 N/A 
 
 
Q16.  What is your sex?              1.        Male      2.       Female 
 
Q17.  How many years have you been in medical practice? 
 
1.    less than 5 years             2.     5-9 years            3.     10-19 years          
4.    20-29 years              5.      30 years or more     
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Q18. What is your age? 
 
1.    less than 30years         2.    30-39 years          3.     40-49 years          
4.    50-59 years             5.      60 years or more     
 
Q19. What is the nature of your practice? 
 
1.    Private clinic (solo)    2.     Private group practice   3.     Public primary care 
clinic   
 
4.     Public specialist clinic   5.      Private hospital       6.     Public Hospital 
 
7.    Others (please specify)_____________________________  
 
Q20. Are you listed on the official register of specialists in your city?  
1. Yes     2.   No 
Q21. What is your annual income? 
1.      less than US$30,000       2.     US$30,000~59,999 
 
3.     US$60,000~99,999      4.     US$100,000~199,999 




THANK YOU VERY MUCH FOR YOUR COOPERATION. 
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Appendix II.  Detailed Descriptive Table of the 
Survey Results 
Professional and Career Satisfaction 
Items Very  
dissatisfied
Dissatisfied Neutral Satisfied Very 
satisfie
d 
Q1. Your autonomy to treat your 
patients as you deem fit 
 
0 2.4 5.5 47.8 43.8 
Q2. The amount of time you have 
for each patient 
0.8 7.9 13.7 55.8 21.6 
Q3. Your relationship with patients 0 0.5 5.3 61.8 31.8 
Q4. The kinds of clinical problems 
you see 
0.3 2.6 18.2 61.1 17.1 
Q5. The amount of required 
documentation and paperwork 
2.1 14.8 32.2 43.8 6.9 
Q6. Your present income 3.7 13.2 23.4 45.5 13.2 
Q7. The physical and staff resources 
in your clinic/hospital to help care 
for your patients 
1.1 6.6 25.8 55.0 11.3 
Q8. Your ability to initiate changes 
in the way work is done in your 
practice 
1.6 12.1 17.7 46.2 21.6 
Q9. The harmony of relationships 
among your colleagues and staff 
associates 
0.5 4.2 14.7 58.7 20.5 
Q10. The professional stimulation 
you receive from your colleagues 
0.5 5.8 31.6 49.2 10.5 
Q11. Your status in society 0.8 3.7 16.3 60.3 17.9 
Q12. The amount of leisure time you 
have off the job 
7.9 21.6 22.4 36.3 11.3 
Q13. Your current job 0.8 4.2 13.2 60.5 20.8 
Q14. Your learning opportunities for 
updating your medical knowledge 
and skills 
0.3 3.2 10.0 65.0 21.1 
Q15. Your promotion and career 
development prospects 
2.6 6.6 36.6 29.2 9.2 
 
 
 
